An exploratory study on assessment of gingival biotype and crown dimensions as predictors for implant esthetics comparing caucasian and Indian subjects.
Gingival biotype and crown dimensions may be important predictors for the esthetic outcome of surgical procedures. However, the visual distinction between "thick" and "thin" biotype may not be a suitable predictive parameter of surgical outcome. Intraoral photographs of 73 Indian and Dutch subjects were matched with respect to age and gender and were used to determine the gingival biotype (subjective assessment) and crown dimensions (objective assessment). Intraobserver and interobserver agreement was determined for subjective measurements (Cohen's kappa), and the error of the method was calculated for the objective measurements (Dahlberg formula). Intraobserver agreement for the subjective assessment of gingival biotype was adequate (κ = 0.49-0.60), but interobserver agreement was poor (κ = 0.10), whereas the error of the method for objective assessment of crown dimensions was small. The mean crown width-length angle is smaller in Dutch as compared to Indian subjects in this sample (P < .05). Crown dimensions may be a more quantitative approach and could become a future norm to predict outcomes of implant restorative and surgical procedures, bearing in mind that cross-cultural differences may be present.